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Control of Infant Feeding 


The Baby who is under a Physician’s Supervision is like a Ship 
in the Hands of an Experienced Captain. 
The ship is responsive to every turn of the wheel—the crew obeys 


every command of the captain—the captain controls his ship. 


When the doctor prescribes a feeding formula on his own pre- 
scription blank the mother obeys his instructions, and the baby 


is responsive to his diet. 


Mead’s Infant Diet Materials have no 


directions on the package to interfere with the doctor’s prescrip- 
tion—the doctor controls his infant feeding throughout the entire 


feeding period. 


MEAD’S DEXTRI-MALTOSE 
Cow’s Milk and Water 

Mead’s Dextri-Maltose (Dextrins and Maltose) 
is assimilated by infants in greater amounts than 
other sugars before reaching the limit of toler- 
ance and is less liable to cause digestive disturb- 
ances. Mead’s Dextri-Maltose, cow’s milk, and 
water, gives gratifying results in the majority of 
infants intrusted to the physician’s care. 


MEAD’S CASEC 
Cow’s Milk and Water 


Many physicians are finding protein milk help- 
ful in their cases of summer diarrhoea. Protein 
milk made with Casee enables the mother to 
follow easily and accurately her physician’s in- 
structions—it will not clog the nipple. With Cas- 
ec the percentage of protein can be governed 
by the physician at will. 


Samples of DEXTRI-MALTOSE and CASEC, together with literature 


describing their use will be sent io any physician on request. 


THE MEAD JOHNSON POLICY 


Mead’s Infant Diet Materials are advertised only to physicians. 
directions accompany trade packages. 


No feeding 
Information in regard to feeding is 


supplied to the mother by written instructions from her doctor, who changes 
the feedings from time to time to meet the nutritional requirements of the 
growing infant. Literature furnished only to physicians. 
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EDITORIAL 


THE PERIODIC HEALTH EXAMI- 
NATION AGAIN 

The editorial in the July Journal on the 
Subject of the health examination received 
a gratifying response from members of the 
Association. The suggestion that the sub- 
ject be put on the program of the county 
mmedical society meetings we believe will be 
acted upon at once. of the — state 
Maocieties are now putting on the program 


Some 


@ clinic at the state meetings to examine the 
foctors themselves and demonstrate thereby 
Mthe value of such a procedure. It is emi- 
Rently fitting that the physician should be- 
gin by having himself checked up at in- 
tervals. There is no more valuable citizen 
in any community than the physician, and 
he should guard his health by every means 
Banown to medical science. The JouRNAL 


has blanks and reprints of direction as to 
how these examinations may be made. We 
shall appreciate further inquiries. 


PRESIDENT D. M. CROSSON A 
CANDIDATE FOR CON- 
GRESS 


Dr. D. M. Crosson of Leesville, President 
of the South Carolina Medical Association, 
is a candidate for congress from the seventh 
district. Dr. Crosson has had nearly twenty 
years experience in the state legislature, and 
has fought valiantly for the best interest of 
the medical profession of South Carolina. 
It is conceded by the profession through- 
out the world that when opportunity offers 
to support:a fellow member for political 
honors that this should be done in a whole 
hearted manner. It is well known that 
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medical men have been conspicious for their 
absence in the congress of the United States 
while the reverse is true in France and 
Germany and elsewhere in Europe. Practi- 
cally every organization now strives to not 
only elect their members to congress, but 
in many cases maintain whole time contact 
with the government by personal represen- 
tatives at the national capitol. The medical 
profession will never secure the recognition 
it deserves unless more of its high classed 
members can be induced to offer for public 
office. Dr. Crosson’s large and varied ex- 
perience in the profession and out of it will 
give him a peculiar advantage as a congress- 
man not only to the medical profession but 
in the interest of the people of South Caro- 
lina, 
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DEATH OF DR. W. D. OUZTS 


The passing of Dr. Ouzts of Johnsoa, 
Edgefield County, June, 19th. at the age of 
sixty-five removes from our midst a loyal 
member of the South Carolina Medical 
Association. Dr. Ouzts was a familiar fig. 
ure at nearly all of our annual meetings, 
We are indebted to the Edgefield Chronicle 
for information as to the Doctor's death, 
Dr. Ouzts equipped himself for the practice 
of law in his early life, but abandoned the 
law for medicine. He also identified him- 
self with the conduct and management of 
the Edgefield Chronicle in the early eighties, 
but it was as a country doctor and farmer 
that his success was most marked. 


ORIGINAL 


ARTICLES 


THE SIGNIFICANCE OF KIDNEY 
COLIC 


‘By Milton Weinberg, M. D., Sumter, S.C. 


Patients suffering with kidney pain are 
frequently seen by almost every physician. 
As a urologist, it is my intention to state 
some of my experiences in such cases in 
order to show the significance of kidney 
pain—the variety of lesions which may 
cause it and those lesions which one com- 
monly meets; and establish certain facts, 
the knowledge of which is essential for the 
right conception of these cases. 

The observations are based for the most 
part on approximately 1000 cystoscopies in 
my private practice; the cases represent ex- 
actly the same type which are seen in the 
routine practice of both practitioner and 
specialist. 

The nerves to the kidney accompany the 
blood vessels. They arise from the renal 


Read before the 
Camden. S. C.. November 8. 1923. 


Fifth District Medical Society. 


plexus which comes from the solar plexus 
and are distributed to the kidney capsule, 
tubules, glomeruli and pelvis. Pressure on 
a kidney produces practically no pain—but 
a sickening feeling; incision into the paren- 
chyma does not cause pain. It is quite pro- 
bable that kidney pain usually arises from 
the renal pelvis; irritation from any cause 
usually causes some discomfort; while dis- 
tension may produce most intense agony. 
Manipulation of the kidney pedicle causes 
pain on account of the surrounding periton- 
eum. 

The relation of the ureter in the produc- 
tion of pain has not been definitely deter- 
mined. It is not unlikely that in ureteral 
obstruction the pain is due to distension of 
the renal pelvis. 

The writer found that the common causes 
of renal pain are as follows:  Pyelitis, 
stricture of the ureter, kink of the ureter 
due to abnorme! mobility of the kidney, cal 
culus, hydronephrosis and _pyonephrosis; 
less common, tumor of the bladder when it 
is situated at the ureteral orifice, essential 
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hematuria when the ureter becomes ob- 
structed from a blood clot, tuberculosis of 
the kindey, tumor of the kidney, pelvic tu- 
mors other than pregnancy, certain forms 
of nephritis, infarcts, prostatic enlargement, 
seminal vesiculitis, stricture of the urethra. 
There are types of cases of kidney pain in 
which no cause can be found. It is sug- 
gested that there may be a common cause 
of the pain, such as distension of the kid- 
ney pelvis, for the reason that so many con- 
ditions may produce the same pain. 

It has been the experience of the writer 
that renal pain is most frequently caused by 
pyelitis; we quite often see severe kidney 
colic during a pyelitis of pregnancy. Next 
to pyelitis, I have found that kinking and 
stricture of the ureter in frequency; then 
renal or ureteral calculus. 

In the management of a case of kidney 
colic we should bear in mind many facts 
which have been demonstrated by investiga- 
tion of the writer. It is an outstanding 
fact that the character or intensity of kid- 
ney pain is no indication of the nature of 
the lesion causing it. For example, it would 
be an exceedingly bold guess to state that 
a person has a kidney or ureteral calculus 
on account of a very severe attack of renal 
colic as other renal conditions do frequently, 
cause the same symptoms and only caretul 
examination by various urological methods 
will reveal the underlying cause. Again, 
the severity of the pain is no index to the 
extent of renal involvement. It is a com- 
mon experience to find that many cases with 
slight lesion suffer more pain than others 
who have marked destruction of renal tissue. 
For example, a chronic pyonephrosis may 
exist with very little general discomfort ; 
while the pain of a small calculus or slight 
stricture of the ureter may give untold agony, 
uncontrollable with morphia. On the other 
hand, an extensive lesion may cause very 
severe attacks. The following case bears 
this out: A. H. M., white married woman, 
aged 42, complained of very severe pain— 
typical attacks of kidney colic—off and on 
for several months. Slight fever was pre- 
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sent at times; frequently, it was normal. 
Examination showed a pyonephrosis of the 
left kidney; complete destruction of renal 
tissue, there remaining only a mere shell or 
sack. Another point, the same lesion may 
in one patient give rise to no or little dis- 
comfort, and in another produce the most 
intense agony. The subsidence of renal 
pain may occur with total freedom from 
attacks like those previously experienced ; 
and if the underlying cause be not removed, 


sthere may be ultimately partial or total 
des jon_of renal tissue. In surgery ot 


the kidney, it has been observed that the 
patient has had kidney symptoms for about 
four and one-half years; and in the mean- 
time, only ineffective drugs had been given. 

One of the greatest mistakes that is fre- 
quently made by the profession is to rely on 
X-Ray findings alone for the existence of a 
suspected kidney Jesion, especially in cases of 
colic. I will state without reservation that 
in almost every case it is a waste of time 
and money to have X-Ray pictures of the 
kidney made unless it is done in conjunction 
with cystoscopy and ureteral catheterization. 

In cases of kidney colic, urinary examina- 
tion—especially microscopic—is a great aid; 
there is, however, nothing in the urinary 
finding that is specitically due to any one 
type of kidney lesion. For example, kidney 
colic plus red blood cells in the urine may 
be caused from stricture or kink of the ure- 
ter as well as from calculus; or it may be 
due to papilloma of bladder as will be men- 
tioned later in a case. The presence of pus 
cells in the urine does not tell us whether 
or not there is a coexisting stone along with 
the renal infection, or an infected hydrone- 
phrosis, stricture, etc. Negative findings 
in the urine do not exclude kidney involve- 
ment. This fact is shown in case 10 which 
is reported among the few cases mentioned 
in this paper. Also, the following case will 
bear out that point: J. A. D., white mar- 
ried woman, aged 22, complained of pain 
in left kidney region, extending along the 
course of ureter on same side. She had a 
fever and had had several chills. A 
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catheter specimen of urine showed only an 
occasionally pus cell. She was cystoscoped, 
and as the ureteral catheter entered ureter, 
a great deal of very turbid urine gushed 
from orifice ; microscopically, very many pus 
cells were seen in this specimen and in the 
one from that kidney. What had happened 
was that the ureter completely ob- 
structed from the infected, purulent urine. 

The following cases, brietiy narrated, will 
serve to show the absolute necessity of in- 


was 


vestigating the underlying cause in any case 
of renal colic: 

Case 1.—J. A. H., white man, aged 30, 
single, complained of severe pain in left 
loin, radiating across upper abdomen. First 
attack began ten days previously and re- 
quired large doses of morphia for relief. 
Has been having almost constant pain since, 
which on severai occasions required more 
morphine for relief. Examination: Pa- 
tient is well nourished, very healthy looking 
man but appeared to be in some pain. Tem- 
perature normal; urine showed some pus 
cells and few red blood cells. In 
cystoscopy showed a_ reddened, swollen, 
pouting left ureteral orifice. Introduction 
of ureteral catheter caused a great deal of 
very turbid urine to escape from left ureter 
and kidney; and 15 ce of residual urine 
were aspired from left renal pelvis, this be- 
ing retained from obstruction. ‘This urine 
showed very many pus cells. ‘There was 
no stone. The patient was immediately re- 
lieved of all his pain and finally subsequert 
examination showed that pyelitis had cleare! 
up. Diagnosis: Pyelitis of left 
causing renal colic. 

Case 2—P. J. G., white man, aged 42, 
married, had had almost constant renal pain 
of great severity for about ten days. He 
was given morphia in large doses so as to 
keep him under its influence. Had two 
other attacks many months ago. Examina- 


brief, 


kidney 


tion showed a well nourished man who ap- 
peared to be suffering great deal of pain. 
Urine showed many pus cells and few red 
blood cells. Cystoscopy showed a much red- 
dened and swollen right ureteral orifice 


which bulged considerably. Further exam- 
ination revealed a ureteral calculus near ori- 
fice. Passage of ureteral catheter caused 
great deal of very purulent urine to escape, 
There were many pus cells in specimen 
from right kidney. Patient obtained much 
relief from passage of this catheter and 
after several dilatations of ureter,.a calcu- 
lus was passed. Ureteral cal- 
culus with pyelitis right kidney. 

Case 3.—T. P. F., white man, aged 52, 
had paroxysm of kidney colic about two 
months ago; since then has dull aching pain, 
more or less constant, in left lumbar region 
and has noticed hematuria at times. Pa- 
tient is a well nourished man. 


Diagnosis : 


His urine 
shows an occasional pus cell and a few red 
blood X-Ray and_ pyelography 
showed stone in left renal pelvis. 

Case 4.—L. D. P., white woman, aged 23, 
complained of severe pain in left lumbar re- 
gion, extending down course of ureter. She 
was seven months pregnant. Pain very 
severe. No rise of temperature. Has lost 
about 10 pounds in weight within past two 
weeks, since trouble began. Urine showed 
many pus cells. Catheterization of _ left 
ureter obtained 40 cc of urine which showed 
that drainage was not good; Some pus 
cells in specimen. The pain on that side 
was relieved and she began to have severe 
pain in other kidney. Catheterization of 
that kidney also showed about 30 cc re- 
sidual urine with many pus cells. After 
this, she improved very much and about 
six weeks later gave birth to a normal 
child. Infected hycronephro- 
sis from pergnancy. 

Case 5.—Mrs. R. V. R., white woman, 
aged 66, complained of pain in left kidney 
region, extending along course of ureter. 
Has had these pains off an on for about 
30 years. Bladder symptoms at times. 
Cystoscopy showed what appeared to be a 
cystic tumor almost over left ureteral ori- 
fice. Fulguration of tumor has cleared up 
entirely the kidney pains. Diagnosis: 
Tumor of bladder, situated over ureteral 
orifice, producing kidney colic. 


cells. 
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Case 6.—J. M. W., white man, aged 22, 
complained of severe pain beginning over 
left ureter, extending to left lumbar region 
and down thigh. Few pus cells and red 
blood cells. Cystoscopy showed papilloma 
situated over left ureteral orifice. ‘The tu- 
mor had a fairly long pedicle. It could be 
seen acting like a ball-valve in the crevice 
ot the orifice; Fulguration of tumor cured 
patient of kidney colic. 

Case 7—M. D., white woman, aged 38, 
complained of passing blood in urine and 
severe attacks of kidney colic. Examina- 
tion showed this to be a case of essential 
hematuria which was relieved by distending 
the renal pelvis through the ureteral cathe- 
ter. The attacks of colic were due to blood 
clots obstructing the ureter at times. 

Case 8—T. W. E., aged 60, white 
woman, was taken ill two weeks previous 
with severe attack of renal colic, and fever. 
Urine showed many pus cells. Ureterai 
catheterization with pyelography showed a 
stricture at uretero-pelvic juncture. Dila- 
tation of stricture twice caused very marked 
improvement, which patient says that she 
has felt better than she had for several 
years. Diagnosis: Kidney colic to 
stricture of ureter with secondary pyelitis. 

Case 9—A. J. M., white woman, aged 
38, complained of kidney pain for about 
two years. Examination revealed large 
hydronephrosis, infected, with great loss of 
kidney substance and no function left to the 
kidney. Nephrectomy cured patient. Diag- 
nosis: Infected hydronephrosis, due to 
aberrant blood vessel. 

Case 10.—A. E., white girl, aged 20, com- 
plained of severe kidney pains. Examina- 
tion of urine entirely negative. Pyelogram 
showed a ureter that was bent at practically 
right angle. 

SUMMARY 

Kidney colic is usually due to obstruction 
of the ureter causing distension of the kid- 
ney pelvis; this obstruction may be pro- 
duced by very many conditions such as have 
been mentioned in this paper. 

Urological examination with the cysto- 


scope, ureteral catheter, and pyelography is 
necessary in almost every case for a deter- 
mination of the underlying cause. 

Failure to remove the cause of the trou- 
ble jeopardizes the integrity of the kidney 
and therefore, the general health and life 
of the patient. 


NEO-NATAL CARE (NURSING 
HOURS, CLOTHING, DRUGS 
ETC.) 


By Wythe Rhett, M. D., Charleston, S. C. 


I feel strongly that the Neo-natal period 
is the most critical one in the health destiny 
of most infants. “Too often in the past 
the accoucheur has breathed a sigh of re- 
lief when he tied the cord and watched the 
baby borne away in a blanket, feeling that 
his work was done.’’ The fact is that it has 
just begun,—the responsibility of ‘another 
life was born with the baby. The future 
health of this infant depends in large meas- 
ure upon the intelligence and skill of its 
attendance during the first few days and 
weeks after birth, and while this is the 
most critical period of life, it is frequently 
the one most lightly treated. 

In his recent edition Abt states that “at 
the present time a substantial reduction in 
the general death rate rests largely in still 
further cutting down infant mortality, es- 
pecially in the early weeks of life. The re- 
duction in infant mortality thus far affected 
has taken place largely in the latter half of 
the first year. Very little if any progress 
has been made in limiting deaths in the 
Neo-natal period. Upward of forty per 
cent of the deaths during the first year of 
life occur in the first month.” 

In 1921 the mortality rate of infants un- 
der one year of age in the birth registra- 
tion area of United States was 75.6 per one 
thousand live births. In this area there 
were reported 1,714,261 live births, a birth 
rate of 24.3 per 1000 of the population. 


Read South Carolina Medical Association, Orange- 


burg, S C., April 16. 1924 in Symposium on Obstetrics 
and Gynecology. 
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The mortality rate for the first 14 days of 
life was 33.6 per 1000 live births. ‘The 
rates for the first year from the following 
causes were: Premature birth 17.9; Con- 
genital malformation 6.1; Congenital de- 
bility 4.4; injuries at birth 4.2 and syphilis 
0.9. The total death rate of these five 
causes was 33.5 per 1000 live births. Thus 
it will be seen that the result is the same 
whether we take all the deaths that oc- 
curred in the first two weeks as due to natal 
or prenatal causes or accept the designation 
of the reporting Physicians. Applying the 
birth rate of the registration area to the 
country as a whole, there was an estimated 
birth of 2,620,348 live babies in 1921. A 
mortality of 33.5 per 1000 live births means 
a loss of 87,781 babies annually, 

Abt states that “On a conservative basis 
40% of the Neo-natal deaths could have 
been prevented by proper prenatal and ob- 
stetrical care.” Applying this to the an- 
nua! loss above, it would show a saving ot 
35.112 babies each year. Hence the ques- 
tion arises at once as to how the necessary 
care may be obtained for the sake of reduc- 
ing this neo-natal mortality. The treat- 
ment and cure of the comparatively small 
number of babies which come under the ob- 
servation of any one physician in his private 
practice year by year can have but little 
influence on the infant mortality rate. The 
physician, whether Pediatrist or not, can 
not escape the responsibility which faces 
him in a community where infant mortality 
remains unduly high. This problem makes 
more than just a professional appeal, and 
it is only by organized child hygiene work 
that it is possible to reach the babies in the 
prenatal and neo-natal period, so as to for- 
stall their sickness and institute treatment 
at a time when the best results can be ob- 
tained. The public must be educated 
through the profession and by lay journals 
in the advantages and importance of pre- 
natal care in early as well as late pregnancy, 
and agencies must be provided for such 
care for the poor and uneducated as well 
as those willing and able to pay for it. 


This will make it possible to secure the 
assistance of competent trained public health 
nurses in carrying out the details of this 
care and in reaching that large group of 
mothers and babies who need it most, and 
who can be reached in no other way. 

The Obstetrician has the burden of the 
prenatal and natal mortality and the pro- 
blem of bringing the baby into the world in 
the best possible condition. The Pediatrist 
must make the best of the human material 
at hand. There is no question that the 
character of the feeding during the first 
year of life is the main factor in the pres- 
ent and future health of the baby. AL 
though prenatal and natal conditions may 
largely account for neo-natal deaths, we 
must look to difficulties in feeding as the 
underlying cause of the disorders which re- 
sult in so many deaths during the later 
months. Hence the most important single 
factor in the successful care of the new- 
born is maternal nursing, and it should be 
an unwritten law that no child be deprived 
of its natural food except under most un- 
usual circumstances. 

As a result of labor both the mother and 
the child have undergone a strenuous ordeal 
and have been subjected to severe physical 
exertions for many hours and _ naturally 
need sleep and rest. After being cleansed, 
dressed warmly and placed in their cribs 
most new-born babies will sleep quietly 
for nearly twenty-four hours. When they 
awaken during this time, usually a change 
of diaper is all that is required, but they 
may be given boiled water. All pediatri- 
cians are not in accord on the question as 
to when the baby should first be put to breast, 
but the most common custom is to allow 
nursing once toward the end of the first 
twenty-four hours and then to go directly 
on with the permanent feeding schedule. 

There is a lack of accord also on the 
question of nursing hours for the new-born, 
some advising the two or three hour inter- 
val during the first few weeks, others 
with apparent success employing _ the 


four hour schedule from the establishment 
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of lactation. My own experience leads me 
to favor the three hour interval for the 
routine procedure reserving the longer in- 
terval of four hours for those mothers with 
an abundance of rich milk, where the babies 
are over-fed on the three hour schedule with 
resulting colic, and often frequent loose 
sour stools. My experience with the four 
hour interval during this early period has 
been that it tends to diminish secretion in a 
large number of mothers, with an early 
failure of lactation. The two hour interval 
is trying on most mothers and tends de- 
finitely to over-feeding in the baby. 

The feeding of the first few days is more 
important than that of any other time in the 
establishment of regular habits of feeding 
and sleeping. There is seldom difficulty in 
getting a full-term, well infant to nurse. 
If the infant is normal, and this fact should 
be carefully ascertained, he should be put 
to the breast regularly and every attempt 
made to assist him. A normal infant will 
soon become enough to nurse. 
Where they do not one must be doubly sure 
that there is no physical reason why the 
child is slow to nurse—such as deformities 
of lips or mouth, nasal obstruction, re- 
tracted or small nipples, too large or cracked 
nipples, etc. More common and more fre- 
quently overlooked causes are prematurity 
and cerebral hemorrhage. 

In the neo-natal period the question often 
arises as to when to give complemental feed- 
ings. In the average baby nature has pro- 
vided for a period of several days with suf- 
ficient reserve food to take care of their 
wants. It is possible to avoid weight loss to 
some degree by feeding new-born babies 
immediately after birth, but this weight loss 
is at least in part due to other influences 
than lack of food. In the decision as to 
when to give other foods one must be 
guided by a study of the child’s weight curve 
and the mothers milk supply. As a rule the 
new-born loses in weight for three to four 
days and then begins to gain if the mothers 
milk is adequate. If by the fourth day 
the mothers milk is scanty, and the baby 


hungry 


is still losing weight, the addition of com- 
plemental feeding must be considered. If 
additional food is given too early the child 
will learn to prefer the bottle feedings and 
nurse poorly. This removes the necessary 
stimulation from the breast and weaning 
soon results. The plan of giving additional 
food was tried in the breast feeding cam- 
paign conducted at the University of Min- 
nesota and it was found that too early com- 
plementary feedings resulted frequently in 
a definite reduction of the milk supply. 

Where the breasts are not furnishing 
sufficient milk by the fifth or sixth day it is 
necessary to give some other food, but 
breast feeding must not be discontinued,— 
rather the indications are for increased ac- 
tivity in the attempt at breast feeding. After 
each nursing a sufficient quantity of com- 
plemental food is given to furnish the 
babies food requirements. In institutions 
it may be possible to supply this comple- 
ment by breast milk expressed from some 
mother with an abundant supply. If this 
is not possible a simple milk mixture is the 
best, consisting of 1-3 whole cows milk, 2-3 
boiled water and milk sugar up to 5% of 
the whole. As the breast milk increases, 
and it usually will, the complement is re- 
duced or discontinued altogether. The milk 
mixture must not be too sweet, or too easy 
to obtain from the bottle, for the infant 
will soon learn to neglect the difficult breast 
and wait for the easily obtained and 
sweeter bottle feeding. 

In regard to the technic of nursing the 
time allotted will allow of very little dis- 
cussion, but in view of its importance in 
the success or failure of breast feeding 
more attention should be paid to the care of 
the mothers nipn'es. This care should be 
begun during the latter stages of preg- 
nancy, flat or depressed nipples can tre- 
quently be drawn out so that the child can 
grasp them. The skin may be toughened by 
cold sponging, applying 50-75% alcohol 
several times daily, or by solutions of tan- 
nic acid. When nursing is begun the nip- 
ples should be cleansed with sterile water 
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or boric acid solution before and after 
nursing,—this tends to prevent infection of 
tissues which may be starting as well as 
preventing the child from swallowing any 
infectious material with his food. If the 
nipples are cracked the best procedure is 
to have the milk expressed from _ the 
breasts for a few days and fed to the baby 
in a bottle. This does not injure the nip- 
ples nor impair the supply and at the same 
time gives the lesions an opportunity to 
heal. This healing may be hastened by 
touching up the cracks with a solution of 
silver nitrate. 

Care shou'd be taken especially during 
the early weeks of lactation to avoid over- 
filling and congestion of the breasts. If 
there is milk still left in the breast after the 
baby is through nursing the excess should 
be expressed, thus avoiding stasis with its 
danger of reduction of secretion. Corsets 
or other clothing which press upon the 
breasts and interfere with its circulation 
should not be worn. 

The duration of each nursing depends 
upon the character of the breast and vigor 
and appetite of the child. Breasts which 
yeild their milk rapidly will be emptied 
much quicker than those which yield with 
difficulty. However it is fairly well es- 
tablished that there is little use in keeping a 
child at one breast longer than twenty min- 
utes. Weighing at frequent intervals dur- 
ing the nursing has repeatedly shown that 
most of the milk is obtained within 5-10 
minutes. 

There are certain general rules govern- 
ing the treatment of new-born babies which 
I will merely mention in passing. Immed- 
iate warmth is essential and warm blankets 
and hot water bottles should be placed about 
the baby. The temperature should be taken 
at frequent intervals during the first few 
days to insure proper level (98 to 100° F. 
(Rectal) ). The eyes should be cleansed 
immediately after birth and a 20% Argyrol, 
or its equivalent organic silver preparation, 
or 2% silver nitrate solution instilled into 
each eye. These preparations must be 


freshly made,—(Argyrol deteriorates jp 
aqueous solution in 1-2 weeks time and 
should not be used after the latter inter- 
val.) 

The cord should be wrapped in sterile 
gauze and a band applied which fits the ab- 
domen snugly, giving support to the ab 
dominal wall. The object of the band is 
not warmth but support to prevent umbili- 
cal hernia, and the frequency of this condi- 
tion indicates the failure of the proper ap- 
preciation of this fact, and in consequence 
the improper application of the band. It 
is found up over the chest most often. This 
tendency of the band to slip upward may be 
overcome by pinning it down to the diaper 
on each side. 

One function most frequently overlooked 
by the physician in the care of the newly 
born, is in regard to the genital organs. 
The fenjile genital organs require very 
little attention beyond cleanliness, _ but 
practically all male babies do need atten- 
tion, in that the prepuce is usually adherent 
and cannot be retracted by the mother or 
nurse to cleanse and remove secretions un- 
less the adhesions are broken up and the 


_ initial retraction performed by the physi- 


cian. If a phimosis exists to the extent of 
preventing retraction, the parents should be 
advised that a circumcision is necessary, and 
in a normal baby this should be performed 
about the end of the first week. This may 
be done with little difficulty, without a 
general anesthetic. 

It is not uncommon to find an infant 
on the second or third day with a rectal 
temperature of 101-3° F., occasionally go- 
ing higher on the fourth day. On investi- 
gation it isusually found that the baby is 
getting nothing from the breast at nursing, 
—the breasts may be engorged but milk is 
expressed with difficulty. Holt named this 
condition inanition fever. Various other 
causes have been thought to be responsible, 
such as lack of fluid, transitory sepsis, it- 
testinal auto-intoxication, etc. Theobold 


Smith’s recent researches in animal hus- 
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wlostrum (containing agglutinins which 
are directly absorbed into the blood of the 
new-born baby, thereby conferring upon it 
an acquired immunity), and would tend to 
show that when the child has not nursed a 
sifficient amount bacterial colonization 
may occur in the lower bowel to an exces- 
cive degree. ‘These studies emphasize again 
the value of nursing during the first week 
even if the milk supply itself is not stimu- 
lated. 

Inanition fever is the most common type 
of fever occurring in the new-born child. 
Treatment consists in emptying the mothers 
breast by expression; giving measured 
quantities of boiled water by mouth every 
three hours together with the colostrum ex- 
pressed from the breasts; and putting the 
baby to the breast every three hours. The 
temperature usually drops to normal within 
twelve hours after this treatment is begun. 
Any febrile condition in the first few days 
of life which persists after sufficient fluid 
and food have been administered should be 
given at least a guarded prognosis. 

The clothing of infants should be warm, 
light, and non-irritating to the skin. It 
should be loose enough to allow free motion 
of the extremities and shou'd not interfere 
with movement of the chest and abdomen. 
The tendency is to over-clothe most babies, 
—this applies particularly to our cl:mate at 
this time of year. Over-loading with clothes 
and covering is a common cause of restless- 
ness at night, seen so frequently in early 
childhood. A baby cannot be dressed by 
tule of thumb methods and kept comfort- 
able. His clothes must be made to suit 
the weather prevailing at the time. In win- 
ter they must be warm, in spring and fall 
the clothing must be lighter. In summer, in 
or cimate, even new-born babies are more 
comfortable with very little clothes at all, 
and the less used the better for the baby. 

Drugs occupy a very minor position in 
the treatment of new-born infants and a 
drug should never be prescribed for one un- 
less its use is clearly indicated. When used 
it is preferable to give them singly, or in 
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simple combination, and it is usually best in 
simp!e aqueous solution when possible. The 
drastic cathartics should not be given. 
Foote states that the giving of calomel to 
the neo-nate is mal-practice in his opinion. 
The cause of the symptoms for which the 
drastic cathartics are usually given is in 
the food, and hence drastic medicinal treat- 
ment is futile——they simply add insult to 
the injury of an already over-taxed diges- 
tive tract. 


Discussion. 

DR. R. M. POLLITZER (Charleston): 
This interesting and instructive paper of 
Doctor Rhett has fully covered the subject 
and there is little to add unless I disagree 
or wish to expand some of the topics. I 
happen to agree. 

If, as is said, 40 per cent of our deaths 
in the new-born are preventable—and it does 
seem that they ought to be preventable— 
that one of the major causes of death in the 
first fourteen days is that the baby is pre- 
mature, then we should try to find out why 
they are premature, and the pediatrician 
backed up by the obstetrician would then 
be able to handle them. A lot of babies are 
killed by taking them off the breast at an 
early age, forgetting that probably the milk 
is slow in running in. Women differ re- 
markably in this regard. We should be pat- 
ient, and we can help out by supplementary 
feeding. Also the time of nursing varies, 
but I believe three hours is best. As to the 
technique of nursing—one would think wo- 
men would know how to nurse their babies, 
but they do not. It has been shown that the 
technique of nursing and the time varies in 
different parts of the country. Constipation 
worries the doctor. but I think vomiting is 
much more serious, and congenital pyloric 
sterosis is sometimes present. 


DR. N. BRUCE EDGERTON (Columbia): 
I feel sure there is not enough attention 
paid to the examination of. urine of women 
who are pregnant—both during pregnancy 
and immediately after. I believe a consider- 
able number of the fevers that occur in wo- 
men after labor are due to infection of the 


‘urinary tract and that oftentimes they go 
‘un-noted until the woman has had some dam- 


age to her kidney tissue. Bugbee, in a series 
of experiments at the New York Lying-in 
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Hospital, has very definitely shown that the 


kidney pelves contain more urine, probably 
about twice as much, as they do normally; 
that the kidneys do not drain as freely dur- 
ing pregnancy as when a woman is not preg- 
nant, and for that reason the urinary tract 
is certainly susceptible to infection. I would 
like to stress very much the importance of 
carefully keeping up with the urine of preg- 
nant women for fear they will have a pyelitis 
during parturiticn. Absorption takes place 
more quickly then and seems to have a more 
toxic effect on the individual than when she 
is not pregnant. 

In the treatment of this condition I should 
like to stress the importance of the indwel- 
ling catheter to free both kidneys of this in- 
fection. I have recently had a series of three 
cases in which women recently delivered 
were having repeated chills, one of them in 
particular three or four chills a day, with a 
temperature which was going as high as 105 
degrees. The placing of a No. 10 catheter 
in each kidney pelvis caused the temperature 
to drop within a period of three hours and it 
has not raised above normal. It is remark- 
able how these cases recover unless they have 
been going on for some time and the infec- 
tion has invaded the cortical substance of the 
kidney. 

Doctor Rhett mentioned the fact that in 
boy bebies, where the foreskin is adherent 
it skould be circumcised. I do not know that 
I agree with him in that. I believe the sim- 
pler procedure is slitting the foreskin suf- 
ficiently to allow it to retract from the glans 
penis. That is all that is necessary in these 
cases. 

I want to commend the State Board of 
Health for the work it has done among the 
midwives. Doctor Hayne has organized some 
of the counties and the nurses who are doing 
this work in conjunction with the local doc- 
tors seem to be doing a good work. I be- 
lieve the mortality brought out here today 
is due to colored midwives a great deal more 
than to the physicians. The physicians are 
not called until the women are dying. 

DR. W. T. LANDER (Williamston): I do 
not believe we are such a low-down lot as 
all that. There are a whole lot of things 
that have to do w'th this mortality, but I do 
not believe the doctors have much to do with 
that. Most of the cases I have been called 
in to see I had no chance at them. That is 


generally the case—they wait until the em. 
ergency and then send for the doctor. [| 


not thirk it is fair for the people who stu@y 
statistics to bring this condition against yg 
It is the situation and not the man, I an 
sure. We are a part of the situation, of 
course, but some of the people need educa. 
tion as much as the doctors. The doctors] 
believe have a pretty fair education. The 
women in Anderson County need educatiop, 
They say they do not want all this tomfool- 
ery and they will not submit to it—or no 
many will. I do not believe anyone is mor 
careful about obstetrics than I am, but I d& 
not get much of that work to do, and it 
because I am too careful. They want to wait 
until the last minute. They need education, 
Perhaps our wives in their societies can a 
something to get after the women in this 
matter. When a man wants to engage me] 
tell him I will not take the case unless his 
wife will permit me to make urinary exami- 
nations. I propose to take my share of the 
blame in these cases, but I cannot do what 
Doctor Rhett proposes because my people 
will not let me. 


DR. WYTHE RHETT (closing): I think Dr. 
Edgerton misunderstood my reference to cir- 
cumcision. I did not advocate it unless re 
traction could not be made primarily. The 
slight operation is not operative interfer. 
ence—retraction enough so the secretion can 
be removed and the parts cleansed. I want- 
ed to stress the lack of attention to the geni- 
tal organs and the importance of proper 
cleanliness in the care of the baby. If it 
cannot be retracted by that slight operation 
‘then circumcision should be performed to al- 
low cleanliness, and cleanliness will lessen the 
number of boy babies who masturbate. It 
is lack of cleanliness which calls attention to 
these parts. 


Doctor Lander brought out the important 
point of education. I tried to state that edu 
cation should be carried on through welfare 
organizations that have agents to reach the 
ignorant and those who are uneducated and 
who will not take advantage of the opportt- 
nities which the physician wil] give them in 
his office if they will come for it. A great 
many will not come and have to be reached 
through some organization which can go to 
their homes and bring to their attention that 
they ¢an have better treatment, less eclamp- 
sia and better babies if this treatment is fol 
lowed. 
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PYELITIS 


W. H. Powe, M. D., Greenville, S. C. 


As soon as we begin a study of the litera- 
ture on the subject—pyelitis—we are imme- 
diately confronted with the fact that the 
term is a poor one. As ordinarily conceiv- 
ing the pyelitis has to reach the pelvis of the 
kidney, but clinically it is used to designate 
a number of conditions characterized by the 
presence of pus in the urine. A true pyeli- 
tis is a rare condition. The infection caus- 
ing the pyelitis has to reach the pelvis of the 
kidney in one of three ways viz. (1) 
through the blood stream, (2) through the 
lymphatics or, (3) through the lumen of 
the ureter. If hematogenous, the infection 
necessarily first causes some reaction in the 
parenchyma of the kidney and the pyelitis 
is apt to be secondary to a more or less 
widespread infection of the kidney  sub- 
stance proper. No doubt a great many of 
the chronic cases of pyelitis are those in 
which there is abscess formation and later 
drainage through the pelvis of the kidney. 
If the infection is borne to the kidney pelvis 
through the lymphatic circulation it may 
come directly from the intestine or ascend 
from some septic process in the lower geni- 
to-urinary tract. Of course if the infec- 
tion is by way of the ureter it is necessarily 
secondary to a cystitis or other pathological 
condition lower down. ‘This may be a ure- 
teral stone or stricture causing a regurgita- 
tion of kidney secretion into the kidney pel- 
vis. So in speaking of a pyelitis it is well 
to remember that we do not mean an in- 
fection strictly limited to the pelvis of the 
kidney, but we mean a more or less wide- 
spread inflammatory process, part of which 
is evidence by the presence of-pus in the 
urine. Under this head we may be dealing 
with an uncomplicated pyelitis, but more 
probably we are treating also an abscess 
of the kidney, a pyelonephritis, a cystitis, a 


Read before the Greenville County Medical Society, 
July 7th, 1924. 


ureteritis, a urethritis, a prostatitis, or an 
urinary calculus. 

For a long time it was commonly accept- 
ed that B. Coli is the most common cause of 
pyelitis. Recent experiments at the Mayo 
clinic and elsewhere have attempted to show 
that such is not the case. It was shown 
that certain streptococci showed a predilec- 
tion for the kidney when injected into a 
vein and these men concluded that the colon 
bacillus as a rule only played the part of 
the secondary infection. This is all very 
interesting but to me unconvineing. I still 
think that the colon bacillus probably is the 
most common exciting organism in this 
disease, although it is often complicated by 
the presence of other bacteria and no doubt 
sometimes is a secondary infection. This 
is especially true in cases in which the 
primary (disease is tuberculosis. Besides 
the colon bacillus we find a number of other 
organisms causing occasional cases of pyeli- 
tis as would be expected when we remember 
that in all septic processes enormous num- 
bers of bacteria are eliminated by way of 
the urine. 

The symptoms of pyelitis are various. 
Usually there is the usual picture of an acute 
infection—chills, fever, general malaise, and 
leukocytosis. These are apt to be followed 
by lumbar pain which may be bilateral or 
unilateral and it may or more probably may 
not radiate along the ureters. Bladder irri- 
tation is apt to be present. Frequently un- 
less we have been on our guard this will give 
us the first intimation we have had of the 
fact that we are dealing with a urinary in- 
fection. Often there are no definite symp- 
toms pointing to this region. Often we 
have to depend entirely on finding pus 
in the urine to make a diagnosis, and even 
this may not be constant. It is not good 
policy to regard one negative urinary ex- 
amination as conclusive proof of the 
absence of pyelitis. Pyelitis is extremely 
common in infants and young children, es- 
pecially in girls, and whenever we have a 
fever that we cannot account for on some 
known pathological basis it is imperative 
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that pyelitis be ruled out for it is much 
easier to eradicate the disease if proper 
treatment is instigated early. No doubt 
vast numbers of chronic and even fatal 
nephritides are the direct result of over- 
looked urinary infections. It is not suffi- 
cient for us to say ‘intestinal upset’ when 
a child has a high fever that we cannot 
easily account for. 

The most difficult early differentiations 
are those between pyelitis and otitis media, 
early pneumonia, and sinusitis. Often it is 
not possible to make the diagnosis at all 
between them until time has e'apsed or pus 
has been found in the urine, and even then 
we cannot know at first but that the two 
diseases are concomitant. We know that 
stone in the pelvis of the kidney is often 
present in pyelitis and we commonly say 
that it is due to the presence of the stone, 
but the stone may also be secondary to the 
pyelitis, and when it is removed we should 
follow up that case and see to it that there 
is not a recurrence of it on account of a 
persistent pyelitis. In my experience diges- 
tive disturbances have been most common 
in children whom I later found to have 
pyelitis. In young infants this is often the 
only oustanding symptom, and _ in very 
young children there will often be no local 
symptoms at all. This is fortunate for 
many a healthy appendix is thereby allowed 
to live out a normal life whereas it would 
otherwise be subject to instant amputation. 
In adults there is more local pain and as 
a result a great many cases operated on as 
appendicitis later resolve themselves into 
inflammation or stone in the pelvis of the 
kidney. The only safe rule in these cases 
is to do a routine urinalysis before making 
a diagnosis. The same is true of cases of 
perinephritic abscess. ‘Tuberculosis of the 
kidney will not be present unless there are 
tubercular foci elsewhere in the body. 

The prognosis of this condition is as 
varied as is the pathology. Usually the 
nephritic process clears up before the ac- 
companying cystitis, and the disease is 
prone to recur after apparent recovery. Pus 
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may be found.in the urine long after the 
clinical symptoms have disappeared. |p 
this case the treatment should be kept up in 
order that the renal pelvis be not reinfected, 
In cases seen early and in which there is no 
serious involvement of the parenchyma of 
the kidney, and in which there is no obstrue- 
tion to drainage the course of the disease 
is from a week to two weeks. Of course 
if the case is one of a fulminating character 
in which there is a more or less complete 
involvement of the whole kidney and severe 
toxemia the prognosis is grave. ‘The prog- 
nosis here is influenced by the promptnes; 
with which surgical relief is obtained, a nep- 
hrectomy offering the only chance for re- 
covery. 

‘The treatment varies according to the 
pathology present. As stated above violent 
cases with destruction of kidney substance 
and severe septicemia demand nephrectomy. 
Chronic cases often c'ear up with even one 
pelvic catheterization. The trouble being 
that there was not sufficient drainage from 
the diseased pelvis. If this does not give 
relief a decapsulation or drainage should be 
considered. Fortunately most of the cases 
respond readily to medical treatment. Rest 
in bed, full, low protein diet, abundant 
water, and sufficient Potass. cit. to keep 
the urine alkaline will cause a favorable re- 
sponse in the vast majority of cases. Orange 
juice is of assistance under this line of 
treatment and it also prevents the develop- 
ment of acidosis. If this course does not 
relieve the pyuria in a reasonable time re- 
sort may be had to other methods. Hexa 
methylenamin is said to be useful if the urine 
is first rendered acid by the use of acid 
sodium phosphate. This would be useful 
in relieving an associated cystitis but the 
writer does not think it would _benefita 
pyelitis, for formaldehyde is not released in 
the pelvis of the kidney. In any event Hexa- 
methylenamin should not be kept up many 
days on account of the irritating effect of the 
drug. As stated above, ureteral catheteriza- 
tion is often a valuable procedure in pet 
sistent cases. Various drugs are used as 
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injections into the kidney pelvis. Mercuro- 
chrome, silver salts, and cultures of Bul!- 
garian bacilli are among the ones giving 
favorable results. 

Some European clinicians have had mark- 
ed success with the intravenous use of neo- 
salvarsan, a large percentage clearing up at 
once. No line of treatment will be success- 
ful in adults unless the primary focus of 
infection is eradicated. This is often 
found to be in the tonsils or in root absces- 
ses. When these cases are apparently well 
they should still be followed up several 
weeks and several examinations made for 
pus or bacteria will often appear in the 
urine again, showing that the disease is not 
dead but sleeping. 


THE JUVENILE BOARD OF 
HEALTH 
And its Relations to The County 
Health Department. 


By R. G. Beachly, M. D., Health Officer 
County. 


A big part of any health program is the 
formation of personal health habits, and 
with the desire to impress upon the children 
in the schools of Dillon County the import- 
ance of them and the value of preventive 
medicine, the Juvenile Board of Health 
was organized. During my several years 


as a County Health Officer, I have 
become more and more convinced of 
the need for teaching some form 


of preventive medicine in the elementary 
grades of the public schools. While the 
Juvenile Board of Health does not meet all 
the needs and while it may be later improv- 
ed upon, at the present time the success of it 
cannot be questioned and the good it has 
has done is evident. 

In the Schools of Dillon County the Juve- 
nile Board of Health is a real live organiza- 
tion and is the heart and core of our 
Health Program. 


Read before South Carolina Public Health Associa- 
tion, Orangeburg, S. C., April 15, 1924. 


I will outline as briefly as possible the 
workings of the Juvenile Board of Health 
in connection with our County Health Unit. 
First of all, I will say our Unit consists ot 
Health Officer, Nurse, Sanitary Inspector, 
(a most capable man who by profession is 
a minister but who has seen the vision so 
necessary to the successful Public Health 
Worker and so has taken this position to 
help spread the gospel of Public Health 
during the week days,) two dentists, one for 
the white children and the other for the 
colored. 

The work of establishing the Juvenile 
Organization has been relegated to the In- 
spector or Nurse, who arranges w.th the 
Principal to speak to the entire school at 
chapel or morning assembly. The plans are 
discussed and the rules and regulations laid 
before them; their responsibilities are point- 
ed out and their opportunities made much 
of. Majority of the country children are 
very ignorant of the means for improving 
their health but when the subject matter is 
presented to them in so interesting a form, 
they fall right in line. A very attractive 
little leaflet containing the rules and regula- 
tions, the duties of the Board, the eight 
rules of health, the health pledge, the daily 
health inspection and sanitary inspection 
score, is passed around for them to read and 
study. The Child’s desire to ‘belong’ is 
aroused and the f= *hat this little leaflet 
is there before them witn all the rules and 
duties laid out, appeals to everyone of them 
and they all are interested and consider 
very conscientiously the one they want to 
represent their class. 

To make the work more clearly under- 
stood, I will sketch briefly the rules and 
regulations as put forth in the leaflet. 
Board of Health to be made up of a Health 
Officer and one representative from each 
room in the school. the Health Officer to be 
a student in good standing from the highest 
grade: each grade to elect one student who 
shall be a member of the Board; The 
Board to elect one teacher to act as advisor; 
the members of the Board to hold their ot- 


rs 
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fice one year and to meet once a week. 

The duties as suggested are as follows; 
to impress on their fellow students the im- 
portance of Health and good Health Habits, 
to correct and better conditions in the home 
and in the school, such as ventilation, tem- 
perature, lighting, sanitation of grounds and 
outbuildings, to assist with the right kind 
of games on the school grounds, to hold 
daily health inspection, to read and study 
health literature, and whenever possible, to 
introduce Health subjects in their studies 
and play, to bring to the attention of the 
Health Unit any condition in the neighbor- 
hood that might be questioned, such as 
faulty sewage, violation of the quarantine 
regulations, etc. 

The Health Officer is nominated from 
the highest grade and the entire school given 
a chance to vote. The pupils are then re- 
quested to return to their respective rooms 
and there elect their representative, after 
which the Board of Health meets for the 
first time. ‘They then vote for the teacher 
to act as advisor, and as soon as that per- 
son is present, the Member of the Health 
Unit once more tells them of their vast op- 
portunity to be of assistance in reducing 
sickness and even death in their community. 
For the success of the work in the school, 
these children are asked to keep the eight 
rules of health and to encourage their fel- 
low students to do the same. The children 
respond and assume their responsibility 
readily, and the little Health Boards begin 
to function at once. 

The weekly meeting is something for them 
to look forward to and their various duties 
are planned and discussed. When ever pos- 
sible a member of the Health Unit meets 
with them and assists in formulating some- 
thing constructive; it may only be a tooth 
brush drill or the installation of sanitary 
toilets but it is one step forward in the 
Health Work of the county. 

Returning to a school after the Juvenile 
Board of Health has been functioning for 
two months and asking the same questions 
regarding milk drinking, water drinking, 


eating between meals, sleeping with win- 
dows open, cleaning the teeth, cleanliness 
both internal and external, and one cannot 
fail to notice the increase of the little hands 
in the air. It is encouraging to say the 
least, and if such a noticeable improvement 
is so evident in two months, what will it not 
be in a year, with these boys and girls, 
these Juvenile Health Officers who are 
reading and studying and enjoying “The 
Road to Health,’ 

The Dental Clinics. The neglect of the 
teeth is one of the most frequent conditions 
that the Public Health Worker is confronted 
with. 

In one two room school, it was found up- 
on questioning the pupils, that not one had 
ever owned a tooth brush. In the course of 
the medical inspection, it was found that 
five children had as many as ten decayed 
teeth and that only three were free from 
dental defects. 

Realizing the need for dental correction 
and classes in oral hygiene, two Dentists 
were employed to work in the _ public 
schools, one for the white schools and one 
for the colored. The Juvenile Board of Health 
paves the way, as it were, for the Dentist, by 
encouraging the children to have the dental 
corrections made. Previous to the arrival 
of the Dentist, a member of the Health Unit 
talks to the children on the care of the teeth 
and the importance of having the necessary 
corrections made. 

The Dentists are supplied with a portable 
equipment which is set up in each school and 
all ready for work. The Nurse assists with 
the examinations and fills out the slips for 
the children. The number of defective 
teeth are recorded and the cost of the opera- 
tions listed, a copy is sent home by the child 
with the request to return the slip and the 
amount of money next day. The charges 
are just about one third the usual rate. 


One of the teachers act as the treasurer and 
thus avoids the handling of the money by 
the Health Unit. 

When the actual dental work is complet- 
ed a class in oral hygiene is held in every 
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room at which time lectures from charts are + by the State Board of Health. It is true 


given on the development and the care of 
the teeth. To emphasize this point the 
Dentist often tells the children to brush 
your teeth before you take your shoes off, 
then if you find yourself in bed with your 
shoes on, you will know you have neglected 
to do it. He also tells of the woman who ask- 
ed him when to clean her teeth and instead of 
answering her question, he asked her how 
often she washed her dishes, and when she 
replied, “after I use them,’’ he told her that 
was the answer to her question. ‘These 
little things make an impression on the child- 
ren. “Tooth brush drills have been organi- 
zed and have proven very beneficial. The 
nurse supplies twelve pupils who promise 
faithfully to brush their teeth morning and 
evening and after instructing them in the 
correct method of brushing their teeth, a 
demonstration is given in each room. 

Heath Motion Pictures in the Schools. 
Motion pictures are a big factor in the world 
tod: y and how can Health be taught in a 
more interesting way. Of course it would be 
out of the question for a county health unit 
to have a motion picture oufit at the present 
time, as it would be too expensive to change 
the films more than once a year, but for a 
State Health Department it is excellent. 
Into every nook and corner of the state can 
these interesting and educational films be 
shown; folks never interested before can be 
reached simply because it is presented in 
such a fascinating manner. 

Here again the Juvenile Board of Health 
has been of vast value to the Health Depart- 
ment. ‘They make the arrangements and 
advertise the big advent and as the pictures 
are always shown in the schools one can al- 
ways count on a large crowd, not only child- 
ren but adults too. Once a year and with 
new films the moving pictures are welcomed 
to the county. 

Administration of Vaccines. Probably 
no more important work is done by the 
Juvenile Board of Health than that of as- 
sisting the Health Officer in the adminis- 
tration of the various vaccines as advocated 


that it pays to advertise, and as a school 
child enthusiast is the biggest advertisement 
a Health Officer could wish, these little co- 
workers often convert an entire family and 
bring them out to receive the preventive 
treatments. 

The small-pox vaccinations are carried 
on during the first month of school and 
through the help of the Juvenile Board of 
Health many unvaccinated are brought to 
the attention of the members of the Health 
Unit. 

The drive for the reduction of Typhoid 
Fever is one of the most important activi- 
ties of the Health Department. At the 
onset of the Typhoid season, the school 
children are supplied with literature on the 
cause and prevention of typhoid and in this 
way the propaganda is carried into every 
home. The free administration of the vac- 
cine at different points in the county is car- 
ried on throughout the typhoid season. By 
impressing the school children with the 
necessity of taking the vaccine and carry- 
ing the message to their families, a great 
work has been accomplished in the reduc- 
tion of the typhoid morbidity. 

“very home having a case of typhoid is 
visited by the Sanitary Inspector and im- 
proved sanitary conditions are suggested 
and an effort made to find the source of the 
infection and if possible, a carrier. “The 
family is supplied with an antiseptic solu- 
tion for use in and about any open privies 
and instructions given regarding the spread 
of the disease. 

The Schick test and the Diphtheria pre- 
ventive treatment is carried on in the schools 
in the fall and winter. Those found sus- 
ceptible are given the Toxin Anti-toxin 
when requested to do so by the child’s par- 


ents. 

Medical Inspection of School Children. 
The physical examination of school children 
is carried on in the public schools by the 
health officer and nurse during the school 
year. Many defects are brought out in this 
examination and brought to the parent’s at- 
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tention that otherwise would pass unnoticed. 
A record of the examinations of each child 
is made out on individual cards and filed in 
the offices of the Health Department. Par- 
ents are notified of the defects by the 
County Nurse and are encouraged to have 
the necessary corrections made. 

During the course of the school inspec- 
tion a list of all children with badly in- 
fected tonsils and adenoids is kept in the 
otfices of the Health Department. In the 
spring a second notification is sent to the 
parents of these children with a circular 
letter telling of the Tonsil & Adenoid Clinic 
which is planned for their benefit and with 
a thought to saving them money for the 
operation. Working with surgeons of good 
repute a small hospital is set up in the 
county seat with well trained assistants and 
nurses; any child under the age of fifteen 
with defective tonsils may have them re- 
moved for the nominal fee of $15.00. This 
is a valuable service as it brings the opera- 
tion within the means of every parent, es- 
pecially is this a boon to the people living 
in a community without a surgeon or hospi- 
tal within a radius of sixty miles, 

It has been a real pleasure for the mem- 
bers of the Health Department to see the 
improvement the children have made, both 
in their studies and physical development. 
It is not because parents are negligent but, 
because they ‘Do Not Know.’ ‘Time and 
time again it has been brought so forcibly 
to my attention. We will take this one in- 
stance ; the mother brought her little daugh- 
ter to me, worried because she was pale and 
steadily loosing weight. The child drank a 
quart of milk daily, ate nourishing food, 
fruit and vegetables, slept with the windows 
open at least eleven hours every night, in 
fact, the mother was doing all that any in- 
telligent mother does, but she overlooked 
one little point. The child had two very 
bad teeth, pus was slowly oozing from one. 
decause they were ‘baby teeth’ the mother 
did not worry about them, but now, four 
months later, she knows that even the baby 
teeth must be considered for her little 


daughter has gained six pounds and is much 
improved. 

Several days ago a mother brought her 
eight year old son to see me and to express 
her appreciation for the advice given last 
fall concerning the boy’s condition. The 
child was then a typical mouth breather and 
had infected tonsils. He was under weight 
but as he had never been troubled with sore 
throat she had no idea his tonsils were bad 
but since the operation the mother has 
watched with loving eyes the steady guin of 
her boy. 

Cases such as these are more easily and 
more successfully managed than the ortho- 
pedic cases which have come under my in- 
spection. There are a few children suffer- 
ing from paralysis following infantile 
paralysis that could be corrected, but it 
is sometimes difficult to get the parent's 
consent to send the children to the hospital 
for any length of time. 

A feeble minded child in a school is not 
unusual and so it it with the utmost tact 
that these parents are approached with the 
suggestion to send them to the State Insti- 
tution. These children are never anything 
but a burden, no matter how loving a 
mother may be and even though they dislike 
admitting it; and while it is an advantage 
to the child to be put in a school, it is in 
many cases a blessing to the entire house- 
hold. 

Sanitary Scoring of Schools, The County 
Sanitary Inspector has instituted a system 
of scoring the schools in the county and has 
stimulated the interest everywhere in keep- 
ing the school buildings and grounds in a 
sanitary condition. The Juvenile Board of 
Health has again proven a factor in assist- 
ing and it is due chiefly to their activities 
that the scores of the various schools show 
such a high average. In scoring the schools 
the condition of the grounds, rooms, halls, 
toilets, water supply, is taken into con- 
sideration and a general average given, 
monthly. At the end of the year the school 
having the highest general average will be 
given a pennant. 
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Health Playlets in the Schools. Co-operat- 
ing with the Bureau of Child Hygiene of 
the State Board of Health, the county has 
benefited greatly by the Health Playlets 
given by professional actors. Not only does 
this interest the school children but grown 
folk as well. It is presented in such a 
fascinating and interesting method that one 
cannot fail but feel impressed. 

Ciasses in Home Hygiene and Care of 
the Sick. Another phase of county health 
work that falls to the lot of the Public 
Health Nurse are these c'asses for High 
School Girls. The primary object being to 
furnish elementary knowledge of the prin- 
ciples of personal hygiene and household 
sanitation, to teach initiative and to instruct 
in elementary procedure in order that physi- 
cian’s orders may be carried out more in- 
telligently in the home. 

Milk Distribution in the Schools. The 
local women’s club has been of wonderful 


assistance in furthering the work of the 
Health Department. 
for the 


Always on the alert 


betterment of their children’s 
health, they have this past year furnishel 
the school children with a pint of milk at 


the morning's recess. A pint bottle and a 


straw are passed to each pupil and this in 
itself has done much to improve the 
general nutrition of the group. 

The ways and means of the Public 
Health Worker are numerous and varied. 
Already a deeper significance of the big 
scheme of helpful living is drawing us 
closer and is grasping the full purpose of 
the work, the understanding of those for 


whom we work is increasing. We have 


learned that Health and Health Activities 
must be fashionable if they are to prove 
successful, and so it is with the Juvenile 
Health Organizations ; they are fashionable 
in Dillon County therefore successful. 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


The June number of the Southern Medi- 
cal Journal contains some excellent articles 
dealing with the New Born Infants. A 
general practitioner, obstetrician or pedia- 
trician who carefully goes over these can 
not help but be benefited. Clifford G. 
Grulee in discussing the care and the feed- 
ing of the New Born points out that the 
death rate during the first month of life 
has not been lowered, notwithstanding the 
excellent work done, and being done in 
pediatrics. He claims too that many of the 
gastro-intestinal disorder originate in the 
first two weeks. He emphasizes very 
rightly the fact that accurate scales are a 
necessity in determining how much breast 
milk is being cbtained, and that apparent 
comfort or even sound sleep in the nurs- 
ing is not inconsistent with insufficient 


food. There is often too little milk 
in the breast for several days and 
here it is where complemental feeding 
is of so great value. It is still true 


that many doctors take the baby off the 
breast without a moments hesitation, and 
most often without any real reason. The 
use of a simple mixture of equal parts of 
whole milk and water with the addition of 
some variety of dextri-maltose is advocated. 
Usually as much as three ounces at a feed- 
ing is offered. Colic which has caused more 
loss of sleep to parents, and annoyance 
to the doctor than any other pediatric 
symptom-complex may be the result of in- 
digestion or, not that, but hunger. The 
feeding of some protein solution with regu- 
lation of feeding time and the amount is 
helpful in many cases. 

In the same number Dr. Litzenberg in his 
paper entitled ‘‘Better Newly-Born Pedia- 
trics’’ state that nearly 5% of all babies die 
at birth or during the first day. He suc- 


cinctly though clearly reviews certain topics 
of importance, as prematurity, feeding, con- 
trol of heat loss, aseptic care, hemorrhagic 
disease, hospital facilities, etc. He strongly 
advocates the plan of teachings and practic- 
ing newly born pediatrics in our hospitals, 
so that the pediatrist and the pediatric de- 
partment have complete charge of the neo- 
nate, just as soon as the cord has been tied. 
This makes for more attention to the indivi- 
dual infant and also gives a greater opportu- 
nity for the study of the normal new born 
and the better understanding of his diseases. 
Already many hospitals have put this plan 
into operation and not a few men in their 
private practice turn over the infant soon 
after birth, to one who is anxious and pro- 
perly equipped to look out for its welfare, 
rather than to wait until serious abnormali- 
ties are manifest. 

The general practitioner quite often has 
the feeling that the importance of a disease 
or condition is rather exaggerated by one 
who is interested in that particular line, and 
that therefore it pays to disregard much that 
is handed out. In general there is am ele- 
ment of truth in this, for undoubtedly when 
we begin looking for something hitherto 
considered rare it soon becomes fairly com- 
mon; and further a specialist necessarily 
sees the more serious conditions and is apt 
to offer a more gloomy prognosis. Never- 
theless because of the character and the 
amount of scientific work done on hemor- 
rhage of the new born, especially in Ameri- 
ca during the past few years, one is forced 
to believe that intracranial hemorrhage ia 
the new born is not infrequent and that it 
has been greatly overlooked in the past. 
Many cases of death from prematurity, dif- 
ficult labor, asphyxia and so on were really 
umecognized hemorrhage. Dr. John A. 
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Foote in the Southern Medical Journal of 
June 1924 has a most comprehensive article 
on the Diagnosis and Treatment of Intrac- 
ranial Hemorrhage in the New Born. He 
reviews the work that has been done and 
then clearly takes up the symptomatology. 
He advocates in certain selected cases the 
prophylactic injection of 20 c. c. of whole 
blood subcutaneously or intraperitoneally. 
When the symptoms such as twitching of 
the extremities or cyanosis have already 
ayyeared blood should be reinjected every 
six hours, for at least three injections. 
Thromboplastin and horse serum are con- 
sidered as of lesser value. In this hemor- 


rhagic condition we have two distinct pha- 
ses of the situation to consider, first the 
site of the bleeding, with the consequent 
laceration or ne- 
crosis, and further the injury from loss of 
blood from the vascular system. Foote 
states that “The loss of two ounces of blood 
in a five pound baby is more than equival- 
ent to the loss of one-half galloon of blood 
in a 160 pound man.” It is most impera- 
tive that all men doing obstetrics should be 
thoroughly familiar with the signs and 
symptoms of this far too frequent menace 
to the Newborn. For while recovery may 
occur spontaneously, as a rule the result is 
paralysis, idiocy or death. 


damage from pressure, 


ROENTGENOLOGY 
T. A. Pitts, M. D. Columbia, S. C. 


It is a well established fact that X-rays in 
proper dosage to malignant cells will result 
in a destruction of them or render them in- 
capable of further growth. The practical 
application of this is the preoperative treat- 
ment of all tumors particularly where the 
slightest chance of a malignancy exists and 
it all too often happens that the pathological 
findings differ from the preoperative dia- 
gnosis. 

It has been proven experimentally in hu- 
mans that transplantation is possibly by the 
injection of sarcoma cells that resulted in 
multiple metastatic growths and a carcinoma 
transplanted from one breast to the other 
as referred to by Ewing in his book on 
neoplastic diseases. 
rat carcinoma 


The experiments with 
are quite familiar to all. 
Every surgeon and radiologist has seen 
the multiple growths following surgical re- 
moval of a tumor, the term ‘‘recurrence’’ 
has been applied which is a misnomer, these 
are transplants or cells that were left and 
continued to grow. 


It is generally known that these “recur- 
rences” following any form of treatment 
are far more resistant than the 
growth, 


original 


The surgical treatment of malignant tu- 
mors of the’ breast with axillary involyment 
results is from 5 to 12 per cent cures ac- 
cording to authorities. This has been rais- 
er 25 per cent with competent post operative 
radiation. Dr. Oschner, in a recent article 
efnph.sizes preperative radiation and states 
that he believes this kills the cells that have 
progressed beyond the fie!d of operation, 
produces immunizing substances and_pre- 
vents grafting of the carcinoma. 

There seems evidence sufficient to con- 
clude that preoperative therapy would greatly 
augment the percentage of cures, however, 
the medical and surgical profession as a 
whole do not seem familiar with the bene- 
fits to be derived by raying before the 
surgical attack and the patients are proba- 
bly not getting all that science has to offer 
in their behalf. 
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MINUTES 


House Delegates 1924 Concluded 


| 


REPORT OF DELEGATE TO AMERICAN 
MEDICAL ASSOCIATION 


E. A. Hines, Seneca, 8S. C. 


I attended the meeting of the American 
Medical Association at San Francisco, June 
1923 and in order that the Association might 
be informed immediately of the doings of 
that organization I published an editorial, up- 
on my return, in the Journal giving in detail 
the important features of the meeting. In 
addition the majority of the members of the 
South Carolina Medical Association now 
subscribe to the Journal of the American Medi- 
cal Association and are therefore informed in 
that way. I was honored by an appointment 
on the Committee on Amendments to the 
Constitution and By-Laws. Twice in recent 
years I have served as Chairman of important 
committees. For thirteen years I have been 
appointed on some committee each year. 
This long service has enabled me to become 
familiar with the workings of this the great- 
est medical organization in the world and to 
know personally all of its officers and most 
of the delegates. The latter vantage point 
probably has much to do with the acceptance 
of our invitation by the distinguished Presi-_ 
dent Elect who will address you tomorrow. 


REPORT OF STATE BOARD OF HEALTH 


President and Members of House of Dele- 
gates Medical Association of South Carolina: 
Gentlemen: 

It is gratifying to point out that the State 
Board of Health has at the present time a 
complete organization working effectively 
through a number of bureaus and depart- 
ments under the direction of the State Health 
Officer in all fields of public health. The 
results of these numerous activities are set 
forth in detail in the various reports to which 
you are referred. The most striking illus- 
tration of what can be accomplished by intel- 
ligently directed effort is afforded by the 
very marked decrease in the number of 
deaths from malaria. In 1916 the death rate 
per 100,000 was 18 and in 1923 (11 
months) it had fallen to 6. Captain L. M. 


Fisher, who is in charge of this work says. 
“That for the first time in the history of the 
department, three months passed in which 
no deaths from malaria were reported by 
physicians.’’ There has been a definite in- 
crease in the number of deaths from pneu- 
monia, diseases of the circulation and in- 
testinal diseases, but deaths from all forms of 
tuberculosis, from typhoid fever and pella- 
gra showed a decrease. The most notable in- 
crease occurred in the diseases of circulation, 
the rate rising from 175 to 192.3. The cause 
of the increase is not clear. Unfortunately 
the Division of Venereal Disease Control] was 
seriously handicapped during the year by the 
failure of the General Assembly to make an 
appropriation for this specific purpose, but 
the cities and counties of Greenville, Spartan- 
burg and Orangeburg placed their appro- 
priation in the State treasury to match the 
sum of $1592.77 given by the Federal 
Government so that a small amount was 
available. The importance of doing every- 
thing possible to control venereal diseases 
cannot be emphasized too strongly, and we 
urge that the Association use its influence 
to have the appropriation for this purpose re- 
stored. A new feature of public health was 
inaugurated by the establishment of the 
State Dental Clinic under the Department 
of Rural Sanitation with Dr. E. A. Early 
as director. County Clinics have been es- 
tablished in eleven counties, and six or eight 
more will soon follow. Already 4973 cases 
have been examined; 2292 have been treat- 
ed, and 8688 operations have been _per- 
formed. 

The General Assembly at the recent ses- 
sion provided a fund of $5000 to pay for 
the fees and medical attendance in the case 
of indigent children requiring orthopedix 
service; no part of which, however, is to be 
paid the attending physician or surgeon. The 
Board of Health has appointed Dr. W. A. 
Boyd of Columbia to do the work. 

The report of the Director of the Hygienic 
Laboratory shows that there has been a de- 
crease in the prevalence of rabies, but we 
fear that this is only a temporary situation. 
There is urgent need of legislation providing 
for the compulsory vaccination of all dogs. 
which is the only means of prevention that 
has proved effective. The House of Dele- 
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gates can aid the cause by putting itself on 
record as favoring the enactment of the nec- 
essary law, and we recommend that this be 
done. 

The reports of the Department of Rural 
Sanitation, the Bureau of Child Hygiene, the 
Sanitary Engineer, the Epidemiologist, the 
Che:nist and the Hotel Inspectors all indicate 
the splendid and efficient work that is being 
carried on in every field for the improvement 
of health conditions. 

Robert Wilson, Jr., M. D., 
Chairman. 


REPORT OF THE COMMITTEE ON THE 
STUDY AND PREVENTION OF TUBER- 
CULOSIS 


Mr. President: 

There are now available for the care of the 
tuberculosis in South Carolina, 209 beds; of 
these 108 are in the state institutions, and 
101 in county and private institutions. Pro- 
vision was made for the establishment of a 
county sanatorium in Charleston County by 
the legislature of 1924, $20,000.00 being 
appropriated for construction of buildings, 
equipment and maintenance; while $45,000.00 
were provided for improvements at the State 
institutions. 

During 1923 tuberculosis clinics were held 
in the following counties: Abbeville, Ander- 
son, Darlington, Horry, Greenwood, Lancas- 
ter, Pickens, Newberry, Orangeburg, Spartan- 
burg, Sumter. 

There were 2258 school children and 
1950 adults examined. Of these 319 were 
actively tuberculous and 93 were suspects. 
This high per cent of positive findings is due 
to the good work of the health nurses in pre- 
senting suspicious cases at the clinics. These 
findings also argue strongly for periodic 
physical examinations; a question which de- 
serves careful consideration by every physi- 
cian and a procedure which will do much 
toward discovering early cases of tuberculosis. 
The American Medical Association has.provid- 
ed blanks as guides for such examinations. 
It is hoped that this body will go on record 
as favoring annual physical examinations by 
the apparently healthy. 

The death rate from tuberculosis is falling 
throughout the nation and in S. C., yet 1759 
died in the state in 1923—over 300 of whom 
died without medical attention. No doubt 
that all of these latter and many of the others 
were foci for disseminating infection. That 


practically one-sixth of those who succumbed 
to tuberculosis died without medical attention 
is a potent reason for increasing sanatorium 
facilites within the state. Will not this body 
rocord itself as favoring such development. 
—The Committee. 


REPORT OF NECROLOGY COMMITTEE 


Mr. President, and Fellow-members of the 
South Carolina Medical Association: 

As “‘the vear has rolled itself around again 
to meet the day’’ when we come together for 
fellowship and mutual aid, we find that the 
“Sunset and evening star, and one clear call” 
has core to quite a number of our fellow- 
workers. 

We miss them from our ranks, and still 
more are they missed from the respective 
communities in which they labored, for, as a 
rule, they were men who “stood firm be- 
fore their fellows and their God,” and their 
lives here on earth were filled with deeds of 
charity and of love. 

We can not go into details as to the ac- 
complishments, the virtues, and the noble 
traits peculiar to each, but we all know these 
men were strong, heroic souls, who ever 
trod the path of duty, and as they have 
passed into the great beyond “sustained 
and soothed by an unfaltering trust,’ let us 
hope that they are now “breathers of an 
ampler day for ever nobler ends.’’ 

Some names may have been omitted from 
this report, and, if so, we would be glad for 
you to call such omissions to our attention 

The record, as we have it, is as follows: 

Samuel Lanham Allen, born in 1885; A. B. 
Wofford College; graduate of the Medical 
College of the State of South Carolina, 
Charleston, 1912; member of the South 
Carolina Medical Association; aged 38: died 
April 20, at the Spartanburg Hospital, 
Spartanburg. 

Archie China, born in Sumter, S. C., June 
21, 1865; School in Sumter and South Caro- 
lina Military Academy; graduate of the Medi- 
cal College of t*e State of South Carolina, 
Charleston, 1889; aged 58; died January 6, 
Sumter, S. C. 

Charles Henry Esdorn, born in Charleston, 
S. C., Dec. 6. 1879; graduate of the Medical 
College of the State of South Carolina, 
Charleston, 1901; member of the South Caro- 
lina Medical Association; past president of 
the Colleton County Medical Society; aged 
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43; died, November 13, of heart disease; 
Walterboro, S. C. 

William H. Hope, born in Yorkville, S. C., 
in 1888; Wofford College; graduate of the 
Atlanta, (Ga.) College of Physicians and 
Surgeons, 1910; aged 35; on the staff of 
the Wallace Thompson Hospital, where he 
died suddenly, June 8, of internal hemor- 
rhage: fellow of the American Medical As- 
sociation, Union, S. C. 

Thomas Roland Howle, 
graduate of the University of 
(Tenn) Medical Department; 1906; aged 43; 
died Nov. 7, 1923, Andrews, S. C. 

George Evans Means, graduate of the Tul- 
ane University of Louisiana, New Orleans, 
1889; Spanish-American War veteran; aged 
57; died July 16, Wellford, S. C. 

Joseph Francis Munnerlyn, born in Chop- 
pee, S. C., June 9, 1889; A. B. 1910 Wof- 
ford College; graduate of the University of 
Maryland School of Medicine, Baltimore, 
1914; member of the American Psychiatric 
Association; fellow of the American Medical 
Association; director of the State Hospital 
for the Insane; aged 34; died, August 25, 
following a long illness; Columbia, S. C. 

Thomas Pennel, born in Anderson, S. C., 
1883; graduate of the Atlanta (Ga) College 
of Physicians and Surgeons, 1913; aged 40; 
died, June 29, at a hospital in New York, of 
pneumonia; Belton, S. C. 

John M. Sease, born in Lexington County, 
S. C. Dec. 7, 1861; Newberry College A. B.; 
graduate of the University of Maryland 
School of Medicine, Baltimore, 1886; aged 
62: died November 28; Little Mountain, S. C. 

Charles Rhett Taber, Jr., graduate of the 
Kentucky School of Medicine, Louisville, 
1893; aged 53__ died, October 8, at a hospi- 
tal in Fayetteville, S. C. 

Joseph Frederick Watson, born in Marion, 
S. C., Oct. 7, 1851; graduate of the Louis- 
ville (Ky) Medical College, 1892; aged 71; 
died suddenly, August 20 of cerebral hemor- 
rhage; Lamar, S. C. 

James William Williamson, graduate of the 
Colleze of Physicians and Surgeons, Baltimore, 
1886; aged 64; died suddenly, January 11; 
Hartsville, S. C. 

B. A. Mattison, born in 1858; graduate of 
the Atlanta (Ga) Medical College, 1883; 
member of the South Carolina Medical As- 
sociation; aged 65; died, June 3, at Augusta, 
Ga., of hemorrhage, following operation for 
pancreatic cyst. 


born in 1880; 
Nashville 
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James Edward Allgood, Atlanta College of 
Physicians and Surgeons, 1902; a much loved 
member of the Pickens County> Medical 
ciety; aged 43; died January 29, of peri- 
tonitis, following an operation for strangula- 
ted hernia. 

S. Gilman Glover, born in Charleston, S. C, 
September 19, 1883; graduated from the Uni- 
versity of Maryland in 1908; president of the 
South Carolina Pediatric Association at the 
time of his Ceath; died March 22, 1924; 
Gr eenville, S. C. 

Williem Beooks Patton, Universtiy of Geor- 
gia, Medical Department, 1889; died March 
7, aged 56; of heart disease; Cross Anchor, 
8. C. 

William P. Cornell, born May 27, 1878, 
in Perth Amboy, N. J. Graduated Medical 
College of South Carolina in 1898; for a 
number of years professor of Pediatries, 
Medical College of South Carolina; first Presi- 
dent of South Carolina Pediatric Society; as- 
sociate editor South Carolina Medical Jour- 
ral; gave freely of his time to chilc€ren’s 
Clinic; died February 23; Columbia, S. C. 

David Oliver Leonard, born 1865; graduat- 
ed University of Maryland 1888; practiced 
medicine at Reidsville, S. C., until 1920; died 
in Spartanburg in Februray, 1924. 

Oscar M. Chapman, born 1884; graduated 
University of Tennessee; general practitioner 
at Chesnee died in March, 1924. 

Clarendon Witherspoon Barron, born Oct. 
11, 1872, Manning, S. C. Graduated Medi- 
cal College of S. C. 1895. Major in world 
War, Over scas 18 months, Commander Base 
Hosrital No. 9 Chateauvillian, Haute marne, 
France. Died, April 4 1924, Columbia, 8. C. 

A. M. Redfern, 27 years College Surgeon at 
Clemson, died at Charlotte, N. C. Buried 
in Chesterfield, S. C. 

And thus life gees, we know not why, 
nor what life is, nor whence it comes, nor 
where the soul may lie, but this we do know, 
that while the dust returns to dust, their 
souls shall live eternally. 

And we now commend them to 
“That God which ever lives and loves, 

One God, one law, one element, 
And one far-off divine event 
To which the whole Creation moves.” 


Respectfully submitted, 


J. C. Harper, Chairman. 
J. L. Bolt, 
J. S. Stribling. 
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REPORT OF THE STATE BOARD OF 
MEDICAL EXAMINERS OF S. C. 
FOR THE YEAR 1923 


Applicants for Examination. 
Doctors June Examination 33; November Ex- 


Nurses June Exarsination 50; November Ex- 
134 

Doctors 
34 
40 

Nurses 
94 
134 


The Board met at Columbia, S. C. in July 
and December 1923 to tabulate the grades 
made by the applicants at the June and No- 
vember examinations, with the following re- 
sults: 


Doctors 
White passed 37 
Coleved passed 3 


40 
Nurses 
1 
94 
134 


A. Earie Boozer M. D. Secretary. 
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SOCIETY REPORTS 


MEETING OF FIFTH DISTRICT 
MEDICAL ASSOCIATION 


With about four score physicians in at- 
tendance, including many outstanding 
leaders of the profession, the regulat 
spring meeting of the Fifth District Medi- 
cal association was held at York, May 22. 
One of the medicos on the program for a 
paper was a surgeon of nation-wide promin- 
ence, Dr. J. Shelton Horsley of Richmond, 
Va. Morning and afternoon sessions were 
he'd and at the latter Chester was chosen as 
the next meeting place, the time to be in 
November. The following officers were 
elected: President, Dr. C. S. McCants, 
Winnsboro; vice president, Dr. Cox, Ches- 
ter; secretary and treasurer, Dr. G. A. Hen- 
nies, Chester. 

The meeting opened at 11 o’clock in the 
city hall with Dr. John I. Barron of York, 
president of the organization, in the chair. 
The Rev. N. E. Smith made the opening 
prayer, after which Mayor E. A. Hall de- 
livered an address of welcome. The visi- 
tors were then welcomed to York on behalf 
of the physicians of the town by Dr. W. E. 
Erwin, 87 years of age, who was graduated 
from the South Carolina Medical college at 
Charleston in 1860. Dr. Erwin, who, de- 
spite his years, is almost as agile physically 
as a school boy and quite as alert mentally 


made a decidedly favorable impression @ 
the visiting medicos and was an object of 
terest to them throughout the day, many @ 
quiring of him the secret of his apparel 
perennial youth. 

Papers read at the morning session, whi 
were discussed at length and from differ 
angles, were: “A Few Fundamentals to 


Observed in Handling Prostatics,” Dr. A 


Crowell, Charlotte; “Pyelitis of Infaneyil 


Dr. E. W. Barron, Columbia; “Head i a er 


juries,” Dr. W. B. Ward, Rock Hill. 


At the afternoon session Dr. J. 


Horsley of Richmond, Va., read an inte™ 
esting and instructive paper on “Ulcers @ 
the Stomach and Duodenum,” which comm 


tained a wealth of information on that sui es 


ject. Dr. C. S. McCants of Winnsboro reg 
a paper on “Medical Treatment of Uleem™ 
of the Stomach,” this bringing the prograll 
to a close. 
The visiting physicians and the hom 
medicos were given an appetizing dinner@™ 
1:30 o’clock in Festal hall of the McNe@ 
Memorial building. 
Among the prominent physicians hem 
from beyond the bounds of the Fifth di 
trict were: Drs. J. P. Munroe, A. Ja 
Crowell, H. W. McCoy, J. G. Johnson aa 
J. R. Ashe of Charlotte, S. E. Harmomy 
Bruce Edgerton, George Bunch, Hugi 
Seibels and EK. W. Barron of Columbia. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C. 


GUMMA OF THE THYROID 


Williams and Steinberg of the depart- 
ment of surgery, Medical College of Vir- 
Binia report two cases of thyroid gumma in 
the Journal of Surgery, Gynecology and 
Obstetrics, June, 1924. 

Gumma of this gland is rare. Syphilis 
Byery infrequently manifests itself in this 
Way. 


Text books and monographs on lues but 
farely mention it in the briefest manner. 


In 1910 Davis reported 19 cases of gum- 
Matous thyroid and Schmeider added another 
in 1918. Others have recorded a parenchy- 
Matous enlargement of the thyroid as- 
Bsociated with the secondary stage of syphilis 
and this enlargement has disappeared under 
antileutic treatment. These, however, were 
fot true bummas. 


One of the cases reported was an obese 
woman, white, aged 60, with a negative pre- 
Byious personal history. Her present illness 
began five months previously with dif- 
maicult breathing and a severe cough. Soon 
aiter their onset, she noticed a mass in right 
lower neck anteriorly. This mass grew very 
slowly, it was very hard and her symptoms 

creased in severity rapidly. ‘Though the 
Bmass was not freely movable, yet it was 
Snot attached to the skin. Behind and to the 
Outer side of the mass was a second smaller 
imp which apparently was adhered to the 
skin. She had a four plus positive blood 
Wassermann. The smaller subcutaneous 
Mass was removed under local anaesthesia 
and the pathologist diagnosed gumma. 

Vigorous specific treatment was insti- 
fited and two months later the tumor had 


disappeared, the cough had ceased and the 
dyspnea was gone. 

Their second patient was a negress, aged 
44, who nine months previously had noticed 
a lump forming in the left side of the neck 
near windpipe. It slowly enlarged in size 
and four months later began to cause 
marked dyspnea and severe cough. Lifting 
her left arm above her head made breath- 
ing almost impossible. All laboratory ex- 
aminations were practically negative except 
for a four plus positive blood wassermann 
and a 26 metabolic rate. 

‘The mass was explored through the us- 
ual transverse incision and it was found to 
be densely adherent to the trachea and sur- 
rounding tissues. The pathologist diag- 
nosed “Gumma,’’ after examining a small 
portion of the tissue. The patient was later 
given anti-leutic treatment and two months 
later was greatly improved. 

The histories as recorded, markedly re- 
semb‘e carcinoma of the thyroid, and the 
condition could only have been differen- 
t.ated by histologic study. 

The gumma, when situated in the thy- 
roid may be small or large, it may or may 
not be fastened to the skin. Its motility is 
measurably restricted due to attachment to 
contigious structures. It is very hard and 
usually nodular. 

The voice is usually changed to one of 
hoarseness and there is great dyspnea and 
much cough of a harsh brassy quality. 

The condition is fairly amiable to treat- 
ment and in consequence thereof, prognosis 
is good. 

It very closely simulates cancer, but can 
be readily differentiated by 
study. 
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EYE, EAR, NOSE AND THROAT 


J. F.. TOWNSEND, M. D., CHARLESTON, S. C. 


Eipstaxis in a Hemophilia reported by 
Dr. Joseph B. Kanter, in “The Eye, Ear, 
Nose and ‘Throat Monthly,” July 1924. 

Nasal bleeding is the doleful experience 
of all nasal surgery, so we like to learn 
more about its control. This case, how- 
ever, came as a result of a slight fall on in- 
jury to his nose. It was packed by the 
loczl doctor, but recurred in spite of the 
packing. In the treatment of the bleeding, 
Thrombo-plastin 20 c. c. twice daily was 
given for eleven dzys; some was given be- 
fore that. Calcium Lactate grs. xx every 
three hours. Gelatin 3 iv three times a day. 
Human serum and horse serum failed to 
benefit. Anemia and weakness controlled 
by Citrate blood transfusion, 300 c. c. was 
given and in four days later another 300 
c. ¢. was given and in three days 450 c. c. 
more, each time causing a more severe re- 
action than the time before. 

Packing (rubber covered Berncy sponges ) 
changed every two to five days. At the last 


part of the time dental wax was molded to 
fit nose and held in place by Berney sponges 
was used. Later the dental wax was put on 
hollow nasal splint. Complication abscess in 


ear. 


Citrated blood said to increase coagula- 
bility of blood when injected into circula- 
tion. In all about 350 c. c. of Thrombo- 
plastin was given, once intravenously with 
prompt results. This case recovered. 

He mentions another case that did not re- 
cover. So the blood transfusions may seem 
heroic treatment in view of the reaction they 
cause they may have been the supporting 
factor that enabled recovery. 

One case reported somewhere lately con- 
tinued to bleed till Thyroid extract was used. 
whether the cessation was coincident or not 
I do not know. Surgical Pituitin has been 
advised, but it was not used in this case. I 
would be interested to hear a discussion on 
this subject. 


| 


| 


=) 
= 


212 
: 
192: 
Cc 
R 
pi 
> L 
OP! 
e! 
re 
F 
g 
F 
T 
ti 
Pp 
il 
$ 
Ag 
4 
iy 


JoUKNAL OF THE SouTH CAROLINA MEpICAL AssocrATION 213 


BOOK REVIEWS 
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1923 COLLECTED PAPERS OF THE MAYO 
CLINIC AND THE MAYO FOUNDATION, 
Rochester, Minnesota. Octavo of 1377 
pages, 410 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1924. 
Cloth, $13.00 net. 


OPERATIVE SURGERY. Covering The Op- 
erative Technic involved in the operations 
of general and special surgery. By War- 
ren Stone Bickham, M. D., F. A. C. S. 
Former Surgeon in charge of General Sur- 
gery, Manhattan State Hospital, New York, 
Former Visiting Surgeon to Charity and to 
Touro Hospitals, New Orleans. In six oc- 
tavo volumes totaling approximately 6400 
pages with 6378 illustrations, mostly ori- 
ginal and separate Desk Index Volume. 
Volume 4 containing 842 pages with 772 
illustrations. Philadelphia: and London 
W. B. Saunders Company, 1924. Cloth, 
$10.00 per volume. Sold by subscription 
only. Index Volume Free. 

The author has given to us one of the 
most complete treaties on operative sur- 
gery in modern times. The illustrations 
are superb. The text is concise in every 
detail. 


THE MEDICAL CLINICS OF NORTH AMER- 
ICA (Issued Serially, one number’ every 
other month.) Vol. VII Number II Sep- 
tember 1923. (Chicago Number). Oc- 
tavo of 310 pages and 37 illustration. Per 
clinic year (July 1923 to May 1924). 
Paper $12.00; Cloth, $16.00 net. Philadel- 
phia and London: W. B. Saunders Com- 
pany. 


DISLOCATIONS AND JOINT-FRACTURES. 
By Frederic J. Cotton, M. D., Visiting Sur- 
geon to the Boston City Hospital; Asso- 
ciate in Surgery, Harvard Medical School. 
Second Edition, Reset. 745 pages with 
1393 illustrations from drawings by the 
author. Philadelphia and London: W. 
B. Saunders Company, 1924. Cloth $10.- 
00 net. 


DISEASES OF THE CHEST AND THE 
PRINCIPLES OF PHYSICAL DIAGNOSIS. 
By George W. Norris, M. D., Professor of 
Clinical Medicine in the University of 
Pennsylvania, and Henry R. M. Landis, 
M. D., Director of the Clinical and So- 


ciological Departments of the Henry Phipps 
Institute of the University of Pennsylvania. 
with a chapter on the Electrocardiograph 
in Heart Disease, by Edward Krumbhaar, 
Ph. D., M. D., Director of Laboratories of 
the Philadelphia General Hospital. Third 
Edition, Revised. 907 pages with 433 il- 
lustrations. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth 
$9.50 Net. 


THE MEDICAL CLINICS OF NORTH AMER- 
ICA (Issued serially, one number every 
other month.) Volume VII Number VI 
May, 1924. By Internists of McGill Uni- 
versity, Montreal, Canada. Octavo of 
305 pages with 49 illustrations and com- 
plete Index to Volume VII. Per Clinic 
year (July 1923 to May 1924). Paper 
$12.00 net. Cloth $16.00 net. Philadel- 
phia and London: W. B. Saunders Com- 
pany. 


DISEASES OF THE EYE. A Handbook of 
Ophthalmic Practice for Students and 
Practitioners. By George E. de Schweinitz, 
M. D., LL. D. Professor of Opthalmology in 
the University of Pennsylvania. Tenth 
Edition, Reset. Octavo of 865 pages with 
434 illustrations and 7 colored plates. 
Philadelphia and London: W. B. Saunders 
Company, 1924. Cloth $10.00 net. 


; INTERNATIONAL CLINICS. A quarterly of 
Illustrated Clinical Lectures and especially 
prepared original articles on Treatment, 
Medicine, Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedics, Path- 
ology, Dermatology, Ophthalmology, Otol- 
ogy, Rhinology, Laryngology, Hygiene, and 
other topics of interest to students and 
practitioners. By leading members of the 
medical profession throughout the world. 
Vol. IV. Thirty-Third Series, 1923. J. B. 
Lippincott Company. 


THE SURGICAL CLINICS OF NORTH 
AMERICA (Issued serially, one number 
every other month.) Volume 4 Number 3 
Chicago Number—June 1924,) 245 pages 
with 108 illustrations. Per clinic year 
(February, 1924 to December 1924. Paper 
$12.00:. Cloth $16.00 net. Philadelphia 
and London: W. B. Saunders Company. 
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THE HUMAN TESTIS. 


Its gross anatomy, 
histology, physiology, pathology, with par- 
ticular reference to its endocrinology, ab- 
erations of function and correlation to 
other endocrines, as well as the treatment 
of diseases of the testes and the studies 
intesticular transplantation and the effects 
of the testicular secretions on the organ- 
ism. By Max Thorek, M. D. 308 Illus. 
Philadelphia and London: J. B. Lippincott 
Co. 


MANUAL OF THE DISEASES OF THE EYE. 


For Students and General Practitioners by 
Charles H. May, M. D. Eleventh Edition. 
374 Illustrations. $4.00. New York: 
William Wood and Company. 

This is said to be one of the most popu- 
lar text books in the medica} schools of 
the United States. The illustrations are 
admirable, and the eleven editions indi- 
cates very clearly the demand. The sub- 
ject matter has been well presented. 


LIFE INSURANCE EXAMINATION. Edited 


by Frank W. Foxworthy, Ph. B., M. D. 
Indianapo'js, Indiana. 156 Illustrations. 
$9.00. St. Louis: C. V. Mosby Company. 

We are impressed with the comprehen- 
sive scope of this book. It should be on 
the library shelf of every physician who 
makes life insurance examinations. The 


JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


large number of collaborators gives to {iam a 


book an attraction out of the ordinary faa 
such a subject. 


PHYSICIANS AND 
INSTITUTIONS 


BECAUSE 
1—The operator can SEE the gas being 
delivered 
2—Operating cost is low-about 10 cents per 
treatment, either group or individual. 
3—It is simple and fool proof. 
4—It is manutactured and guaranteed bya 
concern which formany 
years has specialized 
in the making of gas 
control apparatus for 
the medical profession. 
PHYSICIAN'S 
PORTABLE MODEL 


$60 00. 
This includes three fully 
chargedcylinders- enough 
for 60 average treatments, 


Cylinders recharged, $2.009 
each. 


Scientific 
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THE SEALE HARRIS MEDIC AL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intestines, Liver 
and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the effort to teach personal hygiene, 


particularly the diet, 


suited to the needs of each individual patient. 


DR. SEALE HARRIS 


Director 


DR. J. P. CHAPMAN 
Associate Director 
DR. W. S. GEDDES 


Director Clinical Labora- 
tories 


Offices and Laboratories 


DIETETIC INFIRMARY, Highland Ave. and Sycamore St. 


BIRMINGHAM, ALA. 


804-810 Empire Bldg. 
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